
VILLAGE OF BUTLER 
12621 West Hampton Avenue 

Butler, WI  53007 

(262) 783-2525 
 

APPLICATION FOR FERMENTED MALT BEVERAGES AND 

INTOXICATING LIQUORS OPERATOR'S LICENSE 
 

 

PROVISIONAL __________  REGULAR __________ TEMPORARY __________ 

                 $15 fee                    $40 fee    $5 fee 

 

To the Village Board of the Village of Butler, Wisconsin: 

 

I hereby apply for a license to serve Fermented Malt Beverages and Intoxicating Liquors, subject to the 

limitations imposed by Sections 125.17 and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof 

and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances, and regulations 

(Federal, State, or Local) affecting the sale of such beverages and liquors if a license be granted to me, from date 

hereto to June 30, 20_____, inclusive (unless sooner revoked) –or- temporary license _____________________. 

 

If you have not completed a Responsible Beverage Training Course or been licensed within the past two (2) 

years, you may apply for a Provisional License if you are enrolled in a training course and have also made 

application for a Regular License.  (Proof of enrollment is required.)  There is a minimum 96 hour (4 day) 

waiting period before a Provisional License can be issued. 

 

If you currently hold a valid operator's license issued in the State of Wisconsin, you may file a certified copy of 

your operator's license with the Village of Butler and receive a Regular Operator's License upon payment of a 

$40 fee.  Unless revoked under Section 125.17(5)(e) Wisconsin Statutes, such license is valid either for one (1) 

year from the date the license becomes valid in the Village of Butler or for the period remaining on the license 

under the ordinances of the issuing municipality, whichever is shorter. 

 

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY (Please Print) 

 

Name of Applicant _____________________________________________________________________ 

   First Name    Middle Initial   Last Name 

 

Address ______________________________________________________________________________ 

   Street    City    Zip Code 

 

Date of Birth _______________       Phone (______)______________      Race _______      Sex ________ 

 

Social Security Number _______ - _______ - ________ 

 

Have you been convicted of violating any law or ordinance pertaining to the sale of fermented malt beverages, 

intoxicating liquors or controlled substances?        YES ______      NO  ______ 

 

If YES, describe fully: __________________________________________________________________ 

 

Have you been convicted of a felony?                    YES ______       NO ______ 

 

If YES, describe fully: __________________________________________________________________ 

 

Are there pending charges against you for violations of any laws?                     YES ______     NO _____ 

 



If YES, give Date(s), Nature of Offense(s), and Name of Court(s): 

__________________________________________________________________________________________ 

 

Have you been licensed within the last two (2) years?                  YES ______      NO _____ 

 

If YES, Where ______________________________     Year _____________ 

  

 Where ______________________________     Year _____________ 

 

YOU MUST SHOW PROOF OF BEING LICENSED AND/OR COMPLETING AN ALCOHOL 

BEVERAGE TRAINING COURSE WITHIN THE IMMEDIATE TWO (2) YEAR PERIOD PRIOR TO 

THE DATE OF THIS APPLICATION. 

 

Where in the Village of Butler do you intend to use this license? _________________________________ 

 

 

________________________________________, being first duly sworn on oath says that he/she is the  

                            (Print Name) 

person who made and signed the foregoing application for an operator's license and that all statements made by 

applicant are true. 

       ________________________________ 

        Applicant Signature 

 

        ________________________________ 

        Date 

 

Subscribed and sworn to before me this _________ day of _____________________, 20_____. 

 

________________________________________ 

Notary Public, Waukesha Co., Wisconsin 

My Commission Expires: ___________________ 

 

 

FOR OFFICE USE ONLY: 

 

POLICE DEPARTMENT 

 

CIBR: _______________________________ APPROVED / DENIED (Circle One) 

 

NCIC: _______________________________ BY: __________________ DATE _______ 

 

COMMENTS: _________________________________________________________________ 

 

VILLAGE BOARD OF TRUSTEES 

 

MEETING DATE: ______________________ APPROVED / DENIED (Circle One) 

 

MOTION: _____________________________ 

 

COMMENTS: ______________________________________________________________________ 

 

 

 

LICENSE NO. & TYPE: # _____________________________      DATE ISUSED__________ 
W:BarLicApp 


